INTRODUCTION
A ruptured infected aortic aneurysm with staphylococcal sepsis is rare yet potentially life-threatening condition. Although ruptured infected aneurysm is usually treated surgically, it has still high operative mortality and morbidity, especially high surgical risk. Despite recent improvement in endovascular treatment of abdominal aortic aneurysm and antibiotic therapy, a ruptured infected aortic aneurysm coexisting with sepsis is still a lethal condition. We report one case that in a highly risk patient endovascular approach with prolonged antibiotic therapy was one of options for successful results.
CASE REPORT
A 81-year-old female with history of hypertension was admitted to the hospital with abdominal pain, anorexia, and mild fever for two months' duration. She was admitted to the gastroenterology for gastritis two months ago and at that time she was diagnosed as infectious colitis and her blood culture yielded staphylococcus aureus, which was treated with intravenous administration with ceftriaxone.
The computed tomography (CT) of her abdomen at that time showed a normal abdominal aorta (Fig. 1A) .
On admission, the patient looked unwell, and had a temperature of 37. (Fig. 2A) .
The patient had an uneventful postoperative recovery without complications, but constantly complained of back pain, which was revealed spondylitis at the level of aneurysm rupture area (Fig. 3) . Antibiotic treatment with intravenous vancomycin infusion was continued for eight weeks. And then the blood culture had no growth and the C-reactive protein concentration returned to normal at discharge. Three-month follow-up CT showed near absorption of the periaortic hematoma (Fig. 2B) . The patient thesurgery.or.kr had been on oral antibiotics for one year and doing well at 2 years after discharge.
DISCUSSION
Mycotic aortic aneurysms are quite infrequent, 1 to 1.8% of aortic aneurysms [1] . Nearly 50% are seen at the infrarenal aorta, and 25% is involved the juxtarenal or pararenal aorta [2] . Despite advances in antibiotic treatment, pure medical management for mycotic aneurysms is often inadequate, and gold standard therapy remains surgical resection, debridement of the infected aorta and the surrounding tissue, and either an in situ interposition or extra-anatomical bypass [3] . However, these patients have high surgical risk and mortality, especially in nonSalmonella infection and advanced age [4] . Fillmore and Valentine [5] determined that sepsis is the leading cause of death for surgical infected aneurysm patients. Five independent variables are known to associate with operative mortality: extensive peri-aortic infection, female sex, Staphylococcus aureus infection, aneurysm rupture and supra-renal location [6] . The negative effect of rupture on mortality is huge that the mortality rate of 13% with intact aneurysm increased to 33.3% in case of rupture. 
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